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MR. ELLIS’S APPARATUS FOR ELECTRIC
CAUTERIZATION.
ROBERT ELLIS, M.R.C.S.
1’0 the Editor of THE LANCET.
SiR,-Many inquiries having been made of me for the name
of a maker of the apparatus for electric cauterization shown by
me at the Obstetrical Society’s last meeting, may I beg per-
mission to repeat that it was made at home, but that I have
lent it to Mr. Matthews, of Portugal-street, who has under-
taken its manufacture commercially.
At the same time, I would take occasion to remark, that my
desire to give our profession a simple, powerful, and economical
instrument runs the risk of being abortive unless the surgeon
will himself obviate it by copying my battery at home. No
instrument can be more easily made by anyone possessed of a
very little knowledge of tools and of the soldering of metals.
As a full description of the instrument will probably be pub-
lished in the next volume of the " Obstetrical Society’s Trans-
actions," together with engravings of the different parts of the
apparatus, it will not be difficult for medical men residing in
the country to possess themselves of this arrangement, the
materials being ready to hand in almost any country town.
A single cell is all that is required for ordinary purposes, but
two cells constitute an extremely powerful combination for the
cauterization of larger surfaces.
T am Sir yours faithfully ’
Sloane-street, Dec. 1861,
SCARLATINA IN BLOOMSBURY.
EDWARD ABLETT, M.R.C.S.,
Resident Medical Officer.Bloomsbury Dispensary
’1’0 the Editor of THE LANCET.
SIR,-In reference to your remarks on the Registrar-General’s
Report of last week, allow me to correct some expressions
which may convey a false impression to your readers.
In advocating the cause of free hospitals, you appear to im-
ply that existing dispensaries, and more particularly that of
Bloomsbury, do not admit patients under any circumstances
without a subscriber’s letter. In answer to which I will quote
one short rule of the Dispensary, which is-" In all cases of
accident or emergency persons are permitted to apply for relief
at the Dispensary without a letter of recommendation, but
are required to bring one on their second attendance."
The very case that gave rise to those remarks was that of a
child whose mother was bringing it to the Dispensary for ad-
vice without a subscriber’s letter, when it died in her arms.
I am. Sir. vours resDectfullv.
ON THE TREATMENT OF CHOLERA IN
INDIA.
SAMUEL E. MAUNSELL, M.D., L.R.C.S.I.,
Assistant-Surgeon, 97th Foot.
To the Editor of THE LANCET.
SIR,-Having been stationed with the 31st and 74th Regi-
ments during the late epidemic of cholera in India, I trust I
may be excused for bringing under your notice the treatment
which was found to be most efficacious by myself and others;
the more so, as, from the disease appearing at considerable
intervals in Great Britain, it does not meet with that constant
attention which is paid to it by the Indian practitioner.
This epidemic was the most severe that has occurred for the
last twenty years, and perhaps this station (Mean Meer) suf-
fered more than any other. It lasted from the 6th of August
till the 12th of September. Of the military alone more than
six hundred died, and for the first week or ten days our
average loss was thirty-one men a day. Many of these died in
three hours after being received into hospital, and few escaped
an attack more or less severe. I shall now mention the treat-
ment which we found most beneficial during that trying
period.
One of the first symptoms of the approach of an attack of
cholera is vomiting, the ejecta being strongly acid, and gene-
rally tinged with bile. For this we prescribed ten grains of
carbonate of soda, to be taken immediately, and repeated if
necessary.
If this did not check the vomiting, we endeavoured to allay
the irritability of the stomach and excite action of the kidneys
by the following prescription :-Spirit of nitrous ether, one
drachm; solution of the muriate of morphia, one drachm;
tincture of lavender, -one drachm ; water or camphor mix-
ture, one ounce : fifteen drops of this mixture to be taken
every quarter of an hour. Also: - Calomel powder, one
scruple; opium powder, four grains : mixed and divided
into four powders ; one to be taken every hour, and gradually
reduced in quantity as the symptoms abate and the stools
become more consistent. The opium must be stopped when
any appearance of collapse comes on.
We also gave effervescing draughts containing from two to
ten drops of tartaric acid and hydrocyanic acid, for in cholera
all absorption appears to cease; and I have often administered
as much as ten drops of prussic acid with advantage. When
this did not succeed I have found craesote useful; this 1 first
tried with the 51st, with great benefit, and afterwards with
the 94th, with equal success.
The external applications we applied were sinapisms to the
calves of the legs and pit of the stomach, and bottles of hot
water, or jars of hot sand, as the latter retain heat longer, to
the soles of the feet and round the body.
When the body became cold and the pulse weak, we ad-
ministered every half-hour half an ounce of brandy introduced
into a bottle of soda water, as in this way the state of effer-
vescence lasts longer, and a more agreeable drink is formed.
The brandy should be stopped when any sign of fever comes on.
The pupil in all cases is very much dilated, and its contrac-
tion, together with the disappearance of the cold, clammy
sweat, is one of the first symptoms of recovery. This dilata-
tion of the pupil I have not seen mentioned in any of the
books, but it was visible in every instance that came under
my notice.
In the secondary form, the skin becomes burning hot, the
pupil very much contracted, the eyes congested, the breathing
difficult and gasping, and the pulse very weak and quick.
When patients are convalescent, they should have beef-tea,
arrowroot, port wine, sago, &c. Also occasionally a draught
consisting of castor oil, two dracbms; tincture of opium, twenty
drops; peppermint water, one ounce. This prevents the irri-
tation caused by the lodgment of feces. Turpentine fomenta-
tions are useful for the terminal and spasms of the bowels.
We find, in our worst cases of dysentery, that a draught of
twenty drops of tincture of opium and half an ounce of pepper-
mint water, followed in a quarter of an hour by half a drachm
of ipecacuanha powder, orif that causes much nausea, a scruple
of ipecacuanha powder, along with leeches to the colon if there
be much pain, and repeated if necessary, give the patient
almost immediate relief.
I am, Sir, your obedient servant,
Mean Meer, Oct. 1861.
EXTENSIVE EFFUSION INTO THE PERI-
CARDIUM.
WM. WOODWARD, M.D
To the Editor of THE LANCET.
SIR,-A few days ago I was called to see a case which was
reported as hopeless. I found the patient, a girl, aged about
nineteen, labouring with extensive effusion into the pericar-
dium, supervening upon rheumatic fever; there was great dis-
tress, urgent dyspn&oelig;a, with rapid pulse. I at once ordered,
iodide of potassium, five grains; bicarbonate of potass, ten
grains; camphor mixture, one ounce,-a fourth part every
hour; also, Dover’s powder, eight grains; mercury-with-chalk,
two grains,-every night, in addition to blisters, which were
kept discharging. Aromatic spirit of ammonia and decoction
of cinchona were afterwards added to the mixture, the bicar-
bonate of potass being omitted on the urine becoming nearly
neutral. In two or three days the pulse and respiration were
much diminished, and in about a weel:’s time she was able to
sit up, the whole of the fluid being absorbed.
I attribute the recovery chiefly to the exhibition of the iodide
of potassium, as blisters and other remedies had previously
been tried in vain. She was too weak to bear much mercury,
appearing, in fact, in articulo mortis.
You may probably consider so severe a case of such a formid-
able disease worthy of report, and oblige, Sir,
Yours resnectfullv.
Foregate-street, Worcester,
Deu.1361.
UNUSUAL PRESENTATION
To the Editor of THE LANCET.
SIR,-The fol!owing rather unusual presentation occurred in
my obstetric practice a short time ago :-
On the morning of the 10th ult. I was called to attend Mrs.
H-, in the seventh month of her third pregnancy. She
had been in labour twelve hours. I found, on examination,
